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Novel zoonosis COVID-19 first 
emerged in Wuhan, China, but rapidly 
spread to the other regions in China. 
The spread of this severe acute respira-
tory syndrome led to the quarantine of 
60 million Chinese citizens. Such isola-
tion measures have been associated 
with increased depression, stress and 
emotional disturbance.1–3 However, 
major traumatic events can amplify 
both positive and negative aspects of 
interpersonal relations, leading to 
competing narratives of both harm 
and enhancement.4 5 Quarantine can 
create family dependencies, threaten 
livelihoods and lead to the stigmatisa-
tion of those infected.3 6 School 
closures and disruption of family care 
seriously disrupt regular domestic 
practices.2 7 Domestic abuse may 
burgeon in a situation of forced 
confinement.1 2 Community relations 
may become strained as individuals 
fear infection from others. Anxiety may 
quickly spread through social networks 
via a process of ‘emotional contagion’ 
in which people ‘catch’ the worry of 
others.8 At the same time, however, 
large- scale containment may promote 
common solidarities.3 6 Romantic rela-
tionships can provide a sense of secu-
rity during a time of existential 
concern.9 New liaisons may arise within 
and across communities, with 
community- level support associated 
with lower levels of distress.10 At 
present, it is unclear the extent to 
which relationship enhancement or 
decline will apply across different 
forms of relationships. In this forum, 
we report early work where we explore 
the associations between quarantine 
and reported changes across a range of 
relationships while controlling for 
psychological distress.
DATA FROM CHINA DURING THE 
PANDEMIC
We conducted research to examine 
this important issue. Following the 
approval by the ethics committees of 
the funding institution (Ariel Univer-
sity), a leading market survey company 
employed a series of internet panels in 
China to recruit a national stratified 
sample (4–10 March 2020, n=1134; 
mean (SD) age of 30.99 (6.82), 53.5% 
female, see table 1). The sample was 
collected following an invitation to a 
number of randomly chosen panel-
lists with recruitment procedures 
following those established by the 
ICC/ESOMAR International Code 
on Market and Social Research. We 
selected our sample from Hubei Prov-
ince, Beijing, Shanghai and Guang-
dong. Two hundred and fourteen 
participants (19%) were from the 
Hubei region with 128 from Wuhan 
city, with deliberate oversampling to 
include the exposed area in quar-
antine at the time of the study. One 
hundred and forty- one respondents 
began the survey but did not complete 
it. Figure 1 outlines the sample selec-
tion and analysis.
We employed a self- report question-
naire and asked respondents to indicate 
if they were in an intimate relationship, 
were currently in quarantine (yes/no) 
and their perceived general health 
from very bad (1) to excellent (5). Indi-
viduals in an intimate relationship were 
asked to rate the quality of that rela-
tionship from extremely unhappy (0) 
to perfect (6). Perceived changes since 
COVID-19 were assessed separately for 
five different relationships: intimate 
partners, friends, local community 
residents, Chinese within China and 
Chinese outside the country (5- point 
scale; from much more distant than 
before (1) to much closer than before 
(5), with 3 indicating no change). 
Psychological distress was measured 
using the six item Kessler distress scale 
(K6, Cronbach’s α 0.90).11 Scores 
ranged from 0 to 24, with a cut- off of 
≥13 indicating risk of severe mental 
illness. Online consent was obtained 
for all participants.
For our analysis, descriptive statistics 
described improvements or decline in 
each partnership type since COVID-19 
(namely, relations with partners, 
friends, the local community, Chinese 
in China and Chinese outside China). 
Five multivariate linear regressions 
were conducted through SPSS (V.25) 
with the following predictor variables: 
(1) sex, (2) age, (3) self- rated health, 
(4) quarantine status and (5) psycho-
logical distress (K6, Kessler distress 
scale) and with each of the relationship 
changes as outcome variables. Addi-
tional analyses of variance compared 
each relationship change by quaran-
tine status (yes or no), after controlling 
for age and sex. Of the 1276 partici-
pants who saw and commenced the 
survey, 1135 (89%) completed the 
questionnaire. One hundred and 
forty- two respondents were in quaran-
tine at the time of the study, and 893 
participants were in a partnership. 
Two hundred and seventeen respon-
dents (19.1%) were judged to be at 
risk of severe mental illness (K6 ≥13). 
Across the sample, respondents were 
most likely to say their partnership 
improved (better or much better) since 
the COVID-19 outbreak (53%), while 
a decline (worse or much worse) was the 
most cited answer for relationships 
with friends (37%), local residents 
(46%), other Chinese in China (38%) 
and Chinese internationally (50%; 
figure 2).
Using regression analyses, we found 
that being in quarantine was associated 
with relationship improvement for 
all except intimate partnerships, for 
which there was no significant effect 
(table 2, figure 3). Elevated psycholog-
ical distress was negatively associated 
with relationship improvement for 
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partnerships but positively associated 
with the improvement in relationships 
with friends, the local community 
and Chinese internationally (table 2). 
Good self- perceived health was posi-
tively associated with improvements 
with local communities and Chinese 
within China. Younger respondents 
reported improved relationships with 
all but their partners, for which there 
was no statistical association (p=0.76); 
male respondents reported improved 
relationships with local community 
and Chinese internationally.
INTERPRETATIONS AND IMPLICATIONS
COVID-19 provides an important chal-
lenge for interpersonal relationships 
across societies. The introduction of 
lockdown restrictions has provided 
alternative narratives, raising concern 
over domestic violence but also 
Table 1 Participant characteristics, COVID-19- related aspects, relationships and psychological distress
Demographics
China (n=1134)*
Mean SD N %
Age, years 30.99 6.82
Sex, female 607 53.5
In relationship 893 78.7
Rest of China 920 81.1
Hubei region (excluding Wuhan) 86 7.6
Wuhan versus rest of China 128 11.3
Isolation
In quarantine versus not in quarantine 142 12.5
Perceived general health 3.95 0.73
Relationships
Relationship quality (for those in a relationship) 4.05 1.12
Partner – change since COVID-19 (for those in a relationship) 3.62 1.07
Friendship – change since COVID-19 2.93 1.03
Local community – change since COVID-19 2.75 1.05
Chinese in China – change since COVID-19 2.92 1.16
International relationship (Chinese outside China change) – change since COVID-19 2.45 1.14
Psychological distress
K6 ≥13 217 19.1
K6, Kessler distress scale.
Figure 1 Flowchart of sample selection.
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suggesting greater societal cohesion. 
In our preliminary study, we found 
that although relationships in general 
did not improve during the outbreak, 
psychological stress and being in quar-
antine had mixed effects, depending 
on the relationship type. For intimate 
partnerships, high levels of stress were 
associated with relationship decline. 
However, for relationships beyond 
the partnership, psychological stress 
and being in quarantine had a posi-
tive impact. Younger respondents 
were more likely to report relationship 
enhancement with friends, the local 
community and Chinese internation-
ally as a whole; good general health was 
also associated with improved friend-
ships and relations with the Chinese 
community locally and internationally.
How can we interpret these findings? 
First consider our findings on inti-
mate relationships. Mortality salience 
can lead to a desire for long- term, 
committed relations and the avoidance 
of conflict during times of anxiety.9 
Those already in close interpersonal 
relationships may benefit from nego-
tiating the challenges of COVID-19 as 
a couple. A decrease in divorce rates 
has been reported following other 
shared traumas.12 More than half of 
our sample reported an improvement 
in their partnerships as a consequence 
of COVID-19. However, this benefit was 
not evident for the most stressed indi-
viduals, whose partnerships declined. 
Supplementary regression analysis, 
which included the item on partnership 
quality (rather than change), found a 
negative correlation between distress 
and positive relationship change, 
which persisted when controlling for 
relationship quality, with no significant 
curvilinear effect (online supplemental 
table 1: quadratic term for K6: B=0.002, 
t=1.67, p=0.10). For those confined 
with their partners, domestic abuse 
has become a particular concern, as 
individuals have little possibility of 
escaping the home.1 2 Further research 
could explore this risk using more 
detailed questions on dyadic interac-
tions during the pandemic. This work 
should also include further potential 
contextual contributors (eg, size of 
residence and number of inhabitants).
We also discovered that an overall 
positive change in relationship was less 
evident for relationships beyond the 
intimate partnership. This may reflect 
a deterioration in perceptions of the 
reliability of others over time, with the 
aid received being below expectations 
as health and support systems became 
overburdened.13 This could also result 
from anger or distrust towards official 
information sources6 and the strains 
of having to maintain physical health 
while continuing other daily activities. 
However, the impact of quarantine or 
psychological distress per se did not 
negatively impact relationships. Quar-
antine creates new dependencies. For 
those unable to leave their homes, 
social support can provide a critical 
resource during collective trauma.14 
Social media, such as WeChat and 
Weibo, can play a vital support role in 
providing emotional and informational 
support,6 while practical support (eg, 
Figure 2 Perceived relationship change since the onset of COVID-19 (percent).
Table 2 Associations between relationship change, distress and quarantine status (multivariate regressions)
Partner (n=882) 
(t, p value)
Friends (n=1126) 
(t, p value)
Locals (n=1124) 
(t, p value)
Chinese (in 
China) (n=1122) 
(t, p value)
International 
(n=1088) (t, p value)
Sex (ref: female) 0.51 (0.61) −0.43 (0.67) −3.22 (0.001) −1.63 (0.10) −2.87 (0.004)
Age −0.30 (0.76) −2.20 (0.03) −3.09 (0.002) −3.64 (<0.001) −3.76 (<0.001)
General health (low to high) 2.67 (0.01) 2.32 (0.02) 2.67 (0.01) 2.43 (0.02) 1.53 (0.13)
Quarantine (yes) 0.94 (0.35) 4.01 (<0.001) 4.47 (<0.001) 4.01 (<0.001) 4.40 (<0.001)
K6 score −2.14 (0.03) 1.97 (0.05) 3.82 (<0.001) 1.12 (0.26) 4.64 (<0.001)
Bold indicates significance at p=0.05 or lower.
Distress assessed using Kessler K6 scale.
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for shopping) meant the establish-
ment of new voluntary and commercial 
interactions. These novel associations 
extended beyond regular routines, 
ranging from new medical procedures 
(eg, telemedicine) to online teaching 
resources and even the provision of 
voluntary house- care for pets. Almost 
one- fifth of our respondents reported 
high levels of psychological distress, 
scoring above the K6 cut- off for severe 
mental illness. This prevalence is higher 
than that reported after natural disasters 
(eg, Japan, a year after the Great East 
Japan Earthquake).15 Enhanced levels 
of stress were associated with relation-
ship growth for all relationships beyond 
the intimate dyad. Faced with significant 
threat, perceived vulnerability may lead 
to the appreciation of benefits provided 
by wider communities.
We recognise this early work had 
several limitations. Only 142 respon-
dents in our study reported they were 
currently in quarantine. Data were self- 
reported, and we lacked data on pre- 
existing conditions that may exacerbate 
quarantine anxiety and post- quarantine 
adjustment.6 Many potential partici-
pants to the survey had dormant or 
inactive accounts or were disallowed as 
they were completing competing tasks 
for their survey panel, limiting response 
rates. We also lacked data on relation-
ship quality before the outbreak or wider 
contextual factors (eg, occupation, 
potential exposure to the virus). We did 
not assess viral status of the respondents 
or others in their household. Our study 
was cross- sectional; support availability 
and relationship dynamics are likely 
to change as any quarantine period 
continues.
We do believe, however, that this 
work has important implications, as 
well as raises important questions for 
further research. The mortality and 
morbidity resulting from SARS- CoV-2 
will no doubt have a long- lasting 
psychological toll. Lockdown and 
quarantine measures may continue 
to increase depression and distress.3 
For those suffering domestic abuse, 
there is an urgent need to identify and 
provide means of support for those 
confined to the home.1 Social media 
may provide valuable support,2 as can 
national programmes that draw on 
community response.16 Despite this, 
for those facing the most serious restric-
tions, relationships may provide valu-
able tangible and emotional support. 
Existing ties with family and friends 
can be profitably consolidated.17 Regu-
larised virtual interpersonal interac-
tions, and new preventive routines, can 
help attenuate the initial psychosocial 
impact of the epidemic. This may be 
particularly important for older indi-
viduals and those in poorer health, 
the least likely to report a positive rela-
tionship change. The long- term effi-
cacy of such support on mental health 
needs further evaluation, alongside 
physical and cognitive daily activities 
to promote mental health.6 Further 
work should consider the impact of 
different forms of quarantine arrange-
ments, both voluntary and involuntary, 
in different physical environments and 
across nations.1
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